
(CoJumn t) 


SMALL ENTITY 

FOR 

NUMBER FILED . 

NUMBEft EXTRA 


RATE{»). 


BA8ICFE£ ' 

J»r_cpRi,ie(i),rb).orfon . 






(»ycmtt6(k),(l),or(m)| 






EXAMINATION FEE 
(57 OFR 1.16(0). (p). or (Q)) 






TOTAL OlAIMS 
07 CFR 116(0) 

minus 20 s 

« 




NOePENDENTCUIMS 
(37 CFR 116(h)) 

mimisa « 

• • 




APPUCATIONSGE 
FEE 

(37CFR116(«)) 

tf the specHicatlon and drawings exceed 100 
sheets of paper, the applicaflon size fee due 
Is $250 (1 126 for smalt entity) for each 
additional 60 sheets or fraction thereof. See 
35 U,S.C. 41fa)(1)(G) and 37 CFR l.iersV 




WULTIPLE OBPENDBfT CLAIM PRESEKT (37 CFR 116(D) 




* If the difference In column 1 1s less than zero, enter V in column Z 


TOTAL 



PATENT APPUCATlbNl^IEyhgl^^^^ 

SubstHflte for Fonn PTMT fi . I .f\^ ^ 


APPLICATION AS FILED - PART I 


OTHER THAN 
SMALL ENTITY 


OR 


APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

p'R&EhfT 
EXTRA 

IMEI 

Total 

(J7 CFR 1.160) 


Minus 



u 

Independent 

(l7CFR1,ie(Ja) 


Minus 



AppttcaOon Size Fee (37 CFR 1,16(8)) 


Fli^PRESetnATIONOf MULTIPt^OEPENOEMTCtAIM (37 CF« 116(D) 



(Column 1) 


t 

{Column 2) 




ClAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 

Total 

fJ7CFR1.f€(D) 


Minus 



JMENC 

Independent 
P7oNil.ic{hn 


Minus 


s 

Application Size Fee (37 CFR lie(s)) 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (87 CFR 1160)) 


SMALL ENTITY 


RATE($) 

ADDI- 
TIONAL 
FEE«) 









TOTAL 
ADOLFEE 



OR 


OR 
OR 

OR 
OR 


RATE($) 

ADDI- 
TIONAL 
FEE($) 

X = 


■X • = 






TOTAL 
ADDl FEE 



RATE iXs 

— EimJ 







x^5? = 


xcPt?i>- 






TOTAL 

OTHER 
SMALL I 

1 • • 

THAN 
ENTITY 

RATE ($) 

ADOl' 

tionAl 

• FEe($) 

X S>- 








TOTAL 
AOD'L FEE 



RATE($) 

ADDI- 
TIONAL 
FEE($) ' 


OR 
OR 

OR 
OR 


TOTAL 
ADDl FEE 


« 5 1^® S« *f '""^r ^ ^ '^^ ®"<fV 2, write -0* fn column 3. 

MhelHIghest Number Prevtously Paid For IN THIS SPACE Is leas than 3. enter 
1 1.L . "!!!^'. ""^^ ^ Independent) Is the Nqhest nu m ber found In the aopn^pflate box in column \ 

• /r yois need assistance h compietlng the form, calf i-BOO-PTO-mB andseied option Z 


